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Introduction
The role of the laboratory in health care management remains instrumental [1] . It is estimated that 60-70% treatment and management decisions involve quantifiable laboratory data [2] . As the global risk of communicable and non-communicable diseases continues to upsurge, the role of laboratories towards clinical decisions including patient admissions, medications, and discharges; confirming diagnoses, conducting disease surveillance, and informing development of public health care policies has become more relevant [1] [2] [3] . Thus quality laboratory results are a cornerstone for better patient management and disease diagnosis [4] . The laboratory is a complex system that involves a recipe of activities and personnel. This complexion demands that procedures and processes be performed up to standard towards sustainable health care quality [5] . The World Health Organization (WHO) defines quality of health care as health care consisting of proper performance of interventions that are known to be safe, affordable, and have the ability to produce an impact on mortality and morbidity [6] .
Despite the proven usefulness, laboratory quality standards (LQS) defined by improved accuracy, reliability and turnaround times remain at stake in sub-Saharan Africa (SSA), which is in part ascribed to the meager operational resources [7] [8] [9] .Cognizant to this, the World Health Organization Africa regional office (WHOAFRO) designed a comprehensive approach of Stepwise Laboratory (Quality) Improvement Process Towards Accreditation (SLIPTA) to foster graduated laboratory quality performance [10] .
SLIPTA is a framework for improving quality of public health laboratories in developing countries to achieve the requirements of the ISO 15189 standard [6] . The WHO AFRO SLIPTA program has been recommended for low resource set up [11] . The SLIPTA checklist is based on collection of patient samples, interpretation of test results, acceptable turnaround times, testing in medical emergency, routine internal quality control (IQC) and an 80%, 2-cycle pass rate on external quality control (EQC). This is augmented by 12 quality system essentials (QSE) hinged on documents and records; management reviews; organization and personnel; client management and customer service; equipment; internal audits; purchase and inventory; process control and internal & external quality assessment; information management; corrective action; occurrence/incident management and process improvement, and facilities and safety. Conformity to these is assessed based on scores of zero to a five-star SLIPTA grades, where 0 Star (0-142 points; <55%), [12] .
Although laboratory accreditation guarantees ability to perform to high quality standards [13] , accredited laboratories in Africa remain scarce [8, 14] . The occurrence is not different for Uganda; a study done in Kampala indicated that only 4.7% of the assessed laboratories met the lowest score for accreditation under the WHO AFRO SLIPTA checklist [14] . Data from other regions of the country remains unknown; however, it seems obvious that their quality is deprived. This survey assessed the baseline laboratory quality standards of selected laboratories in Mbarara Municipality using WHO AFRO SLIPTA checklist. 
Methods

Results
Staffing levels of the participatory laboratories: Participating laboratories had trained staff in laboratory medicine, with varying staff qualifications, ranging from certificate in medical laboratory techniques to master's degree, to meet work demands (Table 1) .
Also, they had support staffs like the driver, cashier, cleaner and data clerks. 
Documents and records:
Facilities and safety:
All the participating laboratories were found to have adequate and well-furnished infrastructure requirements and adequate space for laboratory work. There was also separation of testing areas, and the laboratories had restricted access. Samples were separated from reagents. Additionally, work areas were clean, free of clutter and food stuffs. On the other hand, two of participatory laboratories lacked fire extinguishers, first aid kits and a designate safety officer.
SLIPTA scores: Two of the laboratories scored zero star; and only one laboratory scored a one star grade as indicated in Table 2 .
Discussion
We found that the research laboratory (One-star) of the WHO AFRO SLIPTA checklist. This is a similar trend to findings of a survey conducted in Kampala, which reported that 4.7% of laboratories met the lowest quality standard (one-star) of the modified WHO-AFRO checklist [14] . Predisposition to the observed low quality is neither well studied nor understood; however, as earlier studies indicated, laboratory size and staff training may be some of the determinants [14, 16] . Although we did not study the effect of staffing and their training, the observed low scores for these laboratories concedes the fact that medical laboratory training may not suffice, but rather it ought to be augmented with more comprehensive quality management systems as earlier reported [11, 17] . Additionally, as the research laboratory scored the lowest acceptable accreditation level, it had clinical trials at the time of this survey, suggesting that this may have set certain quality needs.
Besides, the authors are compelled to think of the relative affiliation of these laboratories and the possible funding that may impact on quality processes. Whereas the public for profit was affiliated a government university, it emerged that funding was a challenge.
Similarly, despite many clients for the private for profit laboratory, it seems not to be sufficient to propel the fast demands of quality standards as higher costs may be incurred in running the facility. showed deficiencies in virtually all the sections of WHO AFRO SLIPTA checklist. We found that key quality documents, internal and external quality controls, process improvement and quality controls were incomplete or non-existent yet they are critical to quality as earlier reported [18] . From this survey, it proves vital that mentorship of such facilities under the WHO AFRO SLIPTA quality standard would enhance their improvement towards accreditation.
Conclusion
While most of the laboratory systems were in place, the low scores  Routine mentorship and supportive supervision are necessary to improve the laboratory quality standard based on SLIPTA requirements.
